the uterus removed. This has been necessary in two cases I have seen owing to the inability to make the uterus contract. With regard to placenta praevia I have for a long time felt that external version followed by bringing down a leg is the ideal treatment and I have employed it in about 100 cases, almost without exception with absolute success; with a foetal mortality of about 33 per cent. I have performed Caesarean section only once for placenta praevia-a primigravida at the thirty-sixth week with the placenta apparently central. I can only conceive of Caesarean section being the correct treatment in a case of a similar type and I heartily agree with what Dr. Spencer has said on this subject.
Dr. MCKERRON (Aberdeen).
I was disappointed to find that, in introducing this discussion, Dr. Hastings Tweedy limited himself to one formi of ante-partum hamorrhage-accidental hemorrhage-perhaps the most common but not, as a rule, the most serious form. I My experience of accidental hmorrhage is limited largely to the lesser degrees which have been grouped by Sir William Smyly as comparatively trivial. I have never had occasion to use the vaginal plug; but from the results that have been obtained by this method, and still more from the evidence just adduced by Dr. Tweedy, I am convinced that the plug is a valuable method of treatment, and the best method for the general practitioner to employ. I always instruct my students in the use of the plug.
Of the other variety of ante-partum heomorrhage my experience has been considerable. I do not know how it compares with the experience of others present, but I may say that I have treated at least 200 cases of placenta pravia, no fewer than nine since the beginning of this year. In these 200 cases there were only four maternal deaths, three of which occurred in one year-two in women who had repeated severe haemorrhages, and were in a very precarious condition when admitted to hospital. One of them died, undelivered, about four hours after bipolar version. The third was a primigravida, with advanced heart disease, who was under treatment in hospital for failing compensation. She had a severe haemorrhage-not excessive, but, in the circumstances, sufficient to preclude any chance of recovery. The fourth case was very disappointing. In inducing labour about two weeks before term for a minor degree of pelvic narrowing, a complete placenta praevia was at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Section of Obstetrics and Gynicology discovered. De Ribes' bag was at once introduced, but labour pains did not begin till over forty-eight hours after. She died from sepsis a week after delivery.
As regards the children the results were, of course, not so satisfactory. Nearly 70 per cent. were stillborn or died within a few days. But in placenta praevia I agree with Sir Francis Champneys that attempts to save the child will be made at the expense of the mother, and that in placenta previa the child must just take its chance.
In the treatment of placenta praevia the important essential is early diagnosis, followed by evacuation of the uterus in the safest possible way-for the mother. In ha3morrhage in the later months of pregnancy -in bleeding which suggests placenta proBvia but where the diagnosis is doubtful-an examination should be made under an anaesthetic. I have frequently confirmed the diagnosis in doubtful cases in this way. The mortality in placenta preovia is more often the result not of the particular method of treatment adopted but of the delay in undertaking the necessary treatment-very often due to the delay in making a diagnosis. When the diagnosis is made, the uterus must be emptied as soon as possibleas soon as arrangements can conveniently be made. There is, I think, no disagreement on that point. But there is not quite the same unanimity as to what is the best method. My own preference is for bipolar version. I prefer version to de Ribes' bag. where the os is sufficiently opened up or can be safely dilated digitally; and these conditions obtain in the vast majority of cases of placenta praevia. Where the os is rigid and the cervix not drawn up, a condition of matters very rare in placenta prmvia, I introduce de Ribes' bag, if necessary securing the required dilatation by metal dilators. Whichever method is used the expulsion of the child is left to nature. Post-partum haemorrhage is said to be common in placenta prawvia. Theoretically it should be, but I have not found it so. Where serious haemorrhage does occur it is probably due to tearing of the cervix and lower uterine segment from rapid extraction.
A claim has been made for a more general adoption of Caesarean section in the treatment of placenta prEevia. In the interests of the child Caesarean section may sometimes be advisable, but I have not, so far, seen a case in which in my opinion it would have been safer for the mother than the methods of treatment generally employed.
